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Oxyphilic adenoma of kidney : imaging analysis on CT and MR  WANG Zu-fei,]JI Jian-song,SHU Jin-liang, et al. Department
of Radiology,the Central Hospital of Lishui,Zhejiang 323000, R. R. China

[Abstract] Objective: The purpose of our study was to evaluate CT and MRI in renal oxyphilic adenoma diagnosis.
Methods ; Clinical and radiology data of 10 renal oxyphilic adenoma patients were analyzed retrospectively. All the cases were
confirmed by pathology. Result:9 cases were simple oxyphilic adenoma and 1 case was accompanied with suprarenal epitheli-
oma. Round or round-like shape,clear boundary, protruding mass,diameter range 1. 5~5. 4cm isodense on CT scanning and
all lesions located in cortex were the characters of the tumor. MR T, Wl.iso-or low signal (central star shape scar showed
more lower signal in 4 cases) ; T, WI: Most of them showed iso-high signal or low signal,some of them showed mixed slight-
ly high signal (central stellate scar showed high signal). Dynamic enhancement: homogenous enhancement in 7 cases, hetero-
geneous enhancement in 2 cases. However, parenchyma part showed homogenous enhancement while most central scar no
enhancement (a few delayed enhancement). Only 1 case demonstrated spoke-shape enhancement. Conclusion; Renal oncocy-
toma is a benign tumor and located in the renal cortex. Clear boundary,isodense or isosignal, homogenous enhancement in
parenchyma part,no enhancement or delayed enhancement of central scar or spoke-shape enhancement were the imaging
characters.
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